2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000024970

1. Entily Name

RE-INVEST LLC.

SN el

0wy 1

Prncizal Place of Business
19555 EAST COUNTRY CLUB DRIVE

101
AVENTURA, FLORIDA 33180

Mailing Address

19555 EAST COUNTRY CLUB DRIVE

101

AVENTURA, FLORIDA 33180

2. Principat Place of Business - No P.O. Box #

3. Mailng Address

Suite, ApL #. eic.

Suie, Apt. #, ele.

FILED
Feb 08, 2008 8:00 am
Secretary of State

(02-08-2008 90099 009 ***138.75

T

1st MOORE CR2EQ83 (10/07)
City & State City & State 4. Numper Applied For
- 2050 8 L}é Not Applicatle
2p Country Zip Courr ) i
° oty e bt 5. Ceniteste o Siaws Desied  [] 90-00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DARDASHTI, ERICA B
1830 SWEETBAY WAY
HOLLYWQOD FL 33019

Street Addrese (P.O. Box Nurmber is Not Accemabie)

Cily

F L Zip Code

B. The above named entily submits tis statement for the purpose of changing iis registerad office or registered agent. or coth, inthe State of Florda, | am familiar with, and accemt

ihe obiigations of registered agent.

SIGNATURE
Sigoature, typed o zemied name of mg siered agaert 20 | GATE
G MANAGING MEMBERS /MANAGERS ADDITIONS { CHANGES
T MGRM [ Delete TIEE [Jchange [T Addition
HAME DARDASHTI, ERICA B NAME
STREET ADDRESS |1830 SWEETBAY WAY STREET ADGRESS
CITY - ST- ZIP HOLLYWOQD FL 33019 £IY-55-2iP
HILE MGRM O Delete [t [J Crange [ Addition
HAKE WORTHALTER, MOISES D HANE
STREST ADORESE | 195655 EAST COUNTRY CLUB DRIVE #101 STREET ALDRESS
CIy- 31- 7P AVENTURA FL 33180 CITY-57-2iP
TILE 7] Delpe TistE ["change [} Addision
HAME NAME
SIREETADDAESS | - SIREET ADDRESS 0T T T N R
CITY-§T-71P CHY-57-2P
TRE O Deleie TILE {J Change [ Addition
HEARE HAME
S1REET ADDRESS STPEET ADUKLSS
{ry-81- 29 CIvY-57- 2
L [T pafete TiTtE O change  [[] Audition
HARAE NAME
STREET ADDALSS STREET ALDRESS
LITY-37- 210 CIY-57- 21
TLE [} gulete TiTiE O Change [ Additisn
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-33-2I CIY-57- 40

11. | haraby certify hat the information suppidad with this filing doas nat guakty for the exemiptions contained in Secuon 119, Florida Stawstes. | turther certify that the information
indicated on this report 1s true ang accurale and thas my signature shalt have the same hagal eftect as it made under cath: that | am a managing memker or manager ol e

limiled {iability company or the receiver or vuslee empowered to exacule this reposi as required by Chapter 808, Florida

SIGNATURE: W

alutes.

PSP 677

SIGMTUREMYPED CR PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Dater

;2/1' 4

Caytivsy Powsre 7




